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COVER LETTER

TO:" Registration Section
Division of Corporations

B GOLD ARK ESTATES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence conceming this matter to the following:

MARITZA S. LOPEZ

Name of Person

GOLD ARK ESTATES, LLC

Firm/Company

19003 REYNOLDS PKWY

Address

ORLANDO FLORIDA 32833

City/State and Zip Code

GOLDARKESTATES@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARITZA 5. LOPEZ 407 885-7334
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & &% S155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LINITED LLIBHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDH:
1. GOLD ARK ESTATES.LLC

(Name of Foreign Limiied Liabifity Company, must include “Eimited Liability Company,” "L.L.C.. " or “LIC.T)

{7 nanw unasaskable, enter gliemate name adopied for the purpose of tansacting business in Florida The alternate name must inelude "Limuted Liabilin Company,” "L.L.C," or "LLC.™)

5 LAS VEGAS. NEVADA 3 82-2720546
(Junsdiction under the law of which foreign hinnted habiin company s organized) {FEI number. tf apphicable)
4.
{Datz first transacted business m Flonda, if prior to remstration. )
{See sections 605 DA & 605 0903, F.5. 10 determine peralty liabelity)
5 19005 REYNOLDS PKWY 6. 19005 REYNOLDS PKWY
) {Street Address of Poncipal Office) (Mailing Address)
ORLANDO, FI.LORIDA 32833 ORLANDO, FLORIDA 32833

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REGISTERED AGENTS, INC

Office Address: 3030 N.ROCKY POINT DR. STE. 150 A

TAMPA Florida 33607
(City) {Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bree Non

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Narme and Address: Title or Capacity: Name and Address:
SOLE MEMBER MARITZA S. LOPEZ

19005 REYNOLDS PKWY
ORI.LANDO FI., 32833

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0703{ P(b). Florida Statutes. | am aware that any false information

submitied in a document IW yst es al }:cc felony as provided for in s.817.135, F.5.

orn{n fhonud persan
/7/& Z /24« S Kepresr

Typed ar printed name u?ﬁp;\c:
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Centified By: Electronic Filing
Certificate Number, C20170830-2942
You may verify this certificate

online at http:/fwww.nvsos.gov/
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SECRETARY OF ST4 -

LIMITED LIABILITY COMPANY CHARTER

|. Barbara K. Cegavske, the Nevada Secretary of State, do hereby certity that GOLD ARK
ESTATES, LLC did on August 30, 2017, file in this office the Articles of Organization for a
Limited Liability Company, that said Articles of Organization are now on file and of record in the
oftice of the Nevada Secretary of State, and further, that said Articles contan all the provisions
required by the laws governing Limited Liability Compames in the State of Nevada.

IN WITNESS WHEREOF, [ huve hereunto set my
hand and affixed the Great Seal of State, at my-
office on August 30, 2017.

MMK.%M

Barbara K. Cegavske
Secretary of State




T |

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certity that [ am, bv the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liabiliny companies, himited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for u time period subsequent of 1976 und am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GOLD ARK ESTATES, LLC, as a limited Liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
August 30, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto sef my
hand and affixed the Great Seal of State. at my
office on November 2, 2017,

Lodsut Cjwtb F

Barbara K. Cegavske
Secretary of State

Cenrtificate Number: C20171102-2509
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/
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l Electronic Certificate
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